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FAX NO. 3039389995 



P. 01 



PTO/Sa/21 (09-04) 
Approved tor u*e through 07/31/2006. OMB 0651-0031 
U.S. Pater* and Trademark Office: U-S. DEPARTMENT OF COMMERCE 

Under the F^rworkR<tfw^ 



TRANSMITTAL 
FORM 



(to be u&od far a// correspondence after iritis} filing) 



Total Number of Pages in This Submission 



Application Number 
Confirmation Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 1 690 



10/047,341 
5083 



01/15/2002 



^/cix i HAL7MX CENTER 

8 2005 



Carl E. Rogers 



2645 



MD S Elahee 



[X] Fee Transmittal Form 
Si Fee Attached 

Amendment / Reply 

□ After Rnal 

□ Affidavils/declarallon(s) 

f~1 Extension of Time Request 

Q Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

[""1 Reply to Missing Parts 
under 37 CFR1 .52 or 1 .53 



ENCLOSURES tehee* aff that apply) 



D Drawings) 

HI Licensino-related Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

n Power of Attorney, Revocation 

Change of Correspondence Address 

El Terminal Disclaimer 

|~l Request for Refund 

□ cd, Number of CD(s) 

□ Landscape Table on CD 



□ After Allowance Communication to TC 
Q Appeal Communication to Board 

of Appeals and Interferences 
n Appeal Communication to TC 

(Appeal Notice, Brief. Raply Brief) 

□ Proprietary information 
Q Status Letter 

□ Other Endosure(s) 
(ptesse Identify below): 



[Remarks | rf It Is determined that additional fees are due, the Commissioner I* 

authorized to debit Deposit Account No. 210765 for the required fees. 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm 



Signature 



Printed Name 



Date 



Setter OIlilaLLC 



— 



Steven L Webb 



August 18, 2005 



Reg. 
No. 



44.395 



f CERTIFICATE OF TRANSMISSION/ MAI LING 




I hereby certify that this correspondence is being, facsimile transmitted to the USPTO to Fax No. 571-273-3300 addressed to: Mall 
Stop Amendment, Commissioner for Patents. P.O. Box 1450. Alexandria. VA 2231 3-1450 on the date shown below. 


Signature 




Typed or printed name 


~Jull*lJl.Jiing <; \J Q Date 


August 18,2005 



process) ^ application. ConfWomiakty is governed by 35 U-S C. 1 22 and 37 CFR 1.1 1 and 1-14. This coiiactian is estimated to 12 minutes to complete, including 
gathering, preparing, and submitting the completed app Beaton form to the USPTO. Tone w» *wy depending upon the dividual ease. Any conirnerte on the 
amount timeyou require to complete this form and/or suggest*** for /educing this burden, should be ^ to die Cfrief ^ f ^ ^J 3 !^ .-^f : c ^"lf!^ 
Trademark Offee. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT $END FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commle&lener tof Patents. P.O. Box 1450. Alexandria. Va 22313-1450. 



If you need assistance in c&npfatlng thn form, caff 1~800JTO-9199 and select option 2. 
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PTO/SB/I7(12«04v2) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection o f information unless it displays a valid OMB control numbe r. 



Effective on 12MW2004. 
Fqq3 pursuant to thft Consolidated Appropriation* Act, 2005 (H.R. 4818), 

FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims small entity status. See 37 CFR 1 27 



TOTAL AMOUNT OF PAYMENT 



{$) 130 



CompfetB //Known 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/047,341 



RECEIVED 



01/15/2002 



CENTRAL FAX CENTER 



Carl E. Rogers 



AiiB 1 8 ?m 



MD S Etahae 



2645 



1690 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

Kl Deposit Account Deposit Account Number : 210765 Deposit Account Name ; Sprint Communications Company UP- 



9|V n**wuiii L^X^M^H t 1> . - — ■■ ~. . — . — ■ — — ■ 

for the above-identified deposit account, the Director is hereby authorized to; (check all that apply) 
13 Charge tee(s) Indicated below □ Charge fee(s) indicated below, except for the tiling fee 

|3 Charge any additional fee(s) or underpayments of fee(s) |3 Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public Credit card information should not be Included on thte form. Provide credit card 
Information and authorization on FTO-20M. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

grpall Entity 
Fee ($) Feet?) 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 



500 
200 
200 
300 
200 



150 
100 
100 
150 
100 



FeefS) 

500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



prepaid ($) 



Foo(») 

100 

65 

30 
300 
0 

Feejfl 

50 
200 
360 



Fees Paid ($) 



Small Entity 

25 
100 
180 



Multiple Dependent Claims 



AUG 



Fee Paid (%) 



19 



FeetS) 



Fee Paid ($> 



2005 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Feeffl 

-20 or HP= _ x 

HP = highest number Of total dalms paid tor. if greater than 20. 
Indep. Claims Extra Claims £ea($) 

- 3 or HP= x = _ 

HP = highest number of Independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFH. 1.52(e)), the application size fee due is $250 ($125 tor small entity) for each additional 50 
sheets or fraction thereof. See 35 U.5.C. 41(aXlX<3) and 37 CFR l.I6(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee f$l Fee Paid ($) 
-100 = /50= (round up to a whole number) x = 

4. OTHER FEE(S) Fees Pgjd {%) 



Non-English Specification, $130 fee (no small entity discount) 



130 



( SUBMITTED BY 




Signature 




Rogutretien No. 


44.395 


TcJ opt tone 


303-636^999 


^ Name (Pnm/Type) 


StovenLWeS* 


Date 


Aygust tS. 2005 j 



This eolation of irtfortnatiort b requrod by 37 CFR 1.138. The ^formation la reqwtroo to obtain or retain a beneft by ma pubae ww* Is to file (and by the USPTO to precaas) an application. 
ConfoJentialfty i» governed by 35 U.S.C. 122 and 37 CFR M4. Tros codoctton is eafimatad to taka 30 minutes to complete, endudino. oattMrmo.. p/acanng. and submitting ina completed 
application torn* to the uSFTO. Timo wiD vary depenelAg «pon tne Individual ca*o, Any comment* on mo amount of ttne you require to connate thfc torm andter ^9«Rwns J* 
burden, should be *0rtt to ine cruet info/ma**! Officer. U.S. Patent ami Trademark Office. U.S. Dep*rtm*M o! Commerce. P.O. Do* 1460, Alextftdn*. VA 2231 3-1450- DO MOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Corronfretonorfer Pateoia. P.O. Box 1450, Alexandria, VA 2231 3-1450. 

if you need assistance in cwnpteoVjg this form, c&s l-80OfT0~91$$ (1-80O- 788-0 100) and eetecr option 2. 
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